High-Cervical Carotid Endarterectomy - Outcome Analysis.
Carotid endarterectomy (CEA) for high cervical internal carotid artery stenosis is considered to be technically demanding because of the difficulty to dissect the distal end. We report the surgical technique and outcome analysis of CEA for high-cervical lesion. We retrospectively analyzed the records of 98 patients treated by CEA from December 2013 to June 2018. The plaque positions rostral to the C2 vertebral level was defined as the high-cervical lesions (n = 34). Successful expose the distal end included following elements: 1 Extending the skin incision. 2 Exposure of Great auricular nerve maximally. 3 Dissection between the SCM and Parotid gland fascia. 4 Resection of internal deep cervical lymph nodes. 5 Retraction of digastric muscle, hypoglossal nerve, and occipital artery RESULTS: There were 8 cases (High-cervical group: 4 cases, Non-high-cervical group: 4 cases) of postoperative DWI high signal and 6 cases (3 cases, 3 cases) of symptomatic ischemic lesion. 4 cases belonged to the technique related cerebral infarction (TRCI) group and 4 cases to the perioperative related cerebral infarction (PRCI) group. High-cervical lesion is not considered to be a risk factor for either PRCI (P = 0.610) or TRCI (P = 0.610). The difference of the diastolic blood pressure between the preoperative period and the 2nd postoperative day showed a risk factor of PRCI (P = 0.033). The surgical outcomes for High-cervical lesions are equivalent to that of Non-high-cervical lesions. Excessive blood pressure management from the early postoperative days will be a risk of PRCI.